FILE NOW: FILING FEE AFTER MAY 1 IS $5800

FILED

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglisierad Agent

ISAAC, RAY Y.
3385 CONWAY BLVD.
PORT CHARLOTTE FL 33952

B1} Name

B2} Strest Address (P.0O. Box Number is Not Acceplable)

83

84| ity

85| Zip Code
FL

1. Pursuant lo lhe provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or reg stered agent, or tiolh, in the State of Florida. Such change was autharized by the corparation's board of direclors. | hareby accept
agent | am faminar with, and accepl the obl-gations of, Section 6070505, Floricla Statules.

o of changing its registered
e appointment as registerad

SIGNATURE _ . I
Slgrature, tyaved o peinted narme ¢ tegissered agont aad e it applicatile (NOTE. Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T I OELETE 1A TILE [T Change LJ Addition
NAME ISAAC, RAY Y. 1.2 NAME
stree) aoness | 3365 CONWAY BLVD, 1.3 STREET ADDAESS
arv-si-ne | PORT CHARLOTTE FL 14 CITY-§1-2P
1L ST ¥ DELETE 21 TILE [T change [ Addition
HANE ISAAC, NADER Y. ‘ 2.2 NAME
steeet anoress | 3365 CONWAY BLVD. 2.3 STREET ADDRESS
CilY-51- 2 PORT CHARLOTTE FL 2.4 CITY-5T-2P
TLF [T beceTe 3ATILE [J Change™ T Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
Y -51-2IF 2.4, CITV-ST- 2P
1ML T DECETE 41TILE £ Change T Addition
HAME 4. 2 NAME
SIREE L ADIRESS 4.3 STREET ADDRESS
I8 be 44 CITY-ST- 2P
THLE [ oELETE BATINE [J Change ] Addition
HAME 5.2 NAME
SIAEET AR SS 5.3 STREE) ADDRESS
CITY-SI-BF o §.40ITY-5T-2IP
TILE T DELETE 6.1 TITLE [J Change 1 Addition
NAME £.2 NAME
STHEE] AIDRESS £.3 STREET ADDRESS
CITY-SI- 7 6.4 CITY-§T-21p

14. | do hereby certidy that the mformation supplied with this filing does not quality

i am an othcer or direstor of the corporation or the r
appears i Binck 12 or Bleexk 13 ifg

7y |

EERE E 4

or the oxemption stated In Section 119.07(3)(i), Florida Statutes. ) further certify that the
information indicaled on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
cover of Truslee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

) attachment with an address.

SIGNATURE: Y _/ /)

(12327

Dazytima Phono &

PROFIT RV R FLORIDA DEPARTMENEERF STATE
+ B ' .
CORPORATION Yk senas ol Feb 03 1997 8:00am
ANNUAL REPORT o5 Secretary of §
1997 5 DIVISION OF CORPCEIRTIONS Secreta| Y Of State
DOCUMENT # K5580 (8)
1. Corporation Mame
RAY'S FOOD SHOP, INC.
VO RO
3666 TAMIAMI TRAIL 3666 TAMIAMI TRAIL
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33952-8249
3. Date Incorporated or Qualitied 3n. Date of Last Report
12/20/1968 01/23/1996
2. Principal Fiace of BUsingss ' | 2a. Maifing Address 4. FE Number Applied For
2-1-1 26] 65-0063841 Not Applicable
Suite, Apt. #, otc Suile, Apl. 4, elc. R
Ute. At . 010 2—_;' vie. ApL#. glo B. Certificate of Status Desired O $li';i::£?:;"a|
. City & Stare 6. Election Campaign Financing $5.00 May Bo
. 2B| Trust Fund Contribution Added to Fees
__ Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24 26 20 (0] Fiorida Statutes Bves Do

CR2E034 (9/96)



